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Experimental Studies on Hemodynamics of the Gastric 
Tube for Esophageal Reconstruction 
KAORU SASAKI 
The Second Surgical I li、川on,¥' amaguchi University School of Medicine 
(Director: Prof. KoICHI Is11i;_¥1 I I 
The hemodynamics of the gastric tube for esophageal reconstruction relating to the 
anastomotic breakdown at the esophagogastric anastomotic region were investigated in experi-
mental dogs using hydrogen gas clearance日owmeter.
The results are as follows: 
1) The tissue blood flow at the tip of the gastric tube was most abundant in the tube created 
from one-third of the stomachはlongthe greater curvature, as compared with those of the 
whole stomach and the gastric tube created from two-thirds of the stomach along the greater 
curvature. 
2) When the blood circulation was impaired at the tip of the gastric tube, end-to-end anastomosis 
after resecting the portion with impaired blood flow was better than end-to-side anastomosis. 
When the blood circulation was good enough at the tip of the gastric tube with narrow width, 
end to-end anastomosis was better than end-to-side anastomosis. 
3) The anastomotic stoma should be made over 3 cm apart from the tip of the gastric tube, when 
end-to-side anastomosis was performed. 
4) ¥Vhen the overtension was imposed on the tip of the gastric tube, the blood flow at the tip of 
the gastric tube was impaired. 
5) When the gastric tube waメ broughtupwards antethoracically, the tissue blood flow at the 
tip of the gastric tube was disturbed and venous pressure of the left gastroepiploic vein, which 
was elevated together with the gastric tube, was increased. 
From these results, the hemodynamic＇、ofthe gastric tube were analyzed and some valuable 
knowledges were obtained in preventing the esophagogastric anastomosis from anastomotic 
breakdown. 
Key words: ( ;astric tu＼，じ、 Esophagogastricanastomosis, Hydrogen gas clearance method, Tissue blood flow. 
索引語食道再建用胃管，食道胃吻合，水素ガスクリアランス法，組織血流量．
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29. 9±5. 0 
44.4土6.。





































R点 万点 R点 メ点
切開前 47.0±6.3 44.1土5.0 47.1土8.049.4士8.6
切開 後 31-3±3.6 40.4土4,7 45.8土8.750.2土7.0
3cm切除 33.0±5目341.2±5.2 44.1土7.141.2士6.5
6 cm切除 - 50.0土7.0 - 40.4士5.6











30. 7:r: 1. 8 
26.8士2.4
筋 層
35. 1± 1. 5 
28.2土2.7
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吻合用切関前， 4.5 cm, 3 cm, 1. 5 cm離れて切開
したときの胃管先端部組織血流置は，それぞれ61.0土
2. 2, 61. 0土2.7, 56. 4±3. 5, 46. 7士4.2 (Mean土討E)
ml/min/100 gであった．胃管先端部測定点より 4.5 
cmまたは 3cm離れて切開しでも，切関前に比べて




















23. 4±2. 3, 29. 2土2.5 (Mean土メE)cmH,< lで，大轡




一一一一一一一一一無操作胃 73. 6±3. 2 78. 4土4.1
胃管作成直後 39. 0±4. 5 42. 5士4.8 
術後3日目 41. 4士3.9
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